
DMV Lane Technician Observation Report 

DMV Technician: #,L,~ -::J_ ~ .s P.ositio¢1..dr 2 
Station: 1'-'4/ t:J,..-~ ~ 

, 
Date: S"t-/6 . Time:3 '/7 

V chicle Make: l-i-B?nd7t_ Model t!'l r'}l Year vf"t 1 
GVWR:. Fuel Type: 6 A-.5 Registration Number: 1/J,J 

Auditor:t?~v..,..-, t:/--r.r /u Covert I ~tl> {circle one) -
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? (..--

a) Was Emissions testing performed usif!g OBD? 
b) Was Emissions testing performed using Analyzer Probe? , 
c) Was Emissions testing performed using Paddle(s)? L--
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Convetier inspection performed? ~ 
4. Was Fuel Tank pressure testing required? 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: '>t..d 7C' <i(6 7;; 
'illhn Fn 1'35~ .., r,, /tSo 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: t'v~ v-14..$ I'll/~~ Position: 1 or 2 
Station: ~~({,./ ~4 ~j _.. Dafe: f".-/t;-11 Time: 3 !o::>O 

Vehicle Make: Hc:; 11tl n- Model ~l'l.X Year /?er 1 
GVWR: Fuel Type: 611-5 Registration Number: .X~ "7 o<:>JC f. 
Auditor: OS'u-'1~1~ Covert ~r!) (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? t-

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L-
a) Was Fuel Tank pressure testing performed? IL 

5. Was Fuel Cap pressure testing required? -a) Was Fuel Cap pressure testing performed? L-
6. Is this test a Re-check from a prior fai lure? L--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t-
a) Was Two-Speed Idle testing performed? v-

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: JJI ·IJ1 £/J '?Js-¥ · A-1 ~_,.I ~i) 
w 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: !ltd, '-r - mn-riL Position: 1 af 2 · ~ 
Station: IV6!vV' Or:u Y1t Date: ?-~1- i3 Time: J.' .J u 
Vehicle Make; J..br-1k - Model t:Joo,r-- L Year I ~'7_~ 
GVWR: Fuel Type:~..,_ r Registration Number: 1{'7 ~7/ 
Auditor: o~ Mk--- , Covertf'(JV'Crl) (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? t--
2. Was Emissions testing required? t-
a) Was Emissions testing performed using OBD? t--
b) Was Emissions testing performed using Analyzer .Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ./ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/ 12/2013 



DMV Lane Technician Observation Report 

DMV Technician: 5-.tkr.£.: JL LJ. j_.,. ,/ Position: 1 or 2 
Station: A/~ d~ 

, .. 
Date: Y- ::a..r-1 .1 Time: - /;/J.., 

V chicle Make: 1 ~ ~ c--tQ-- Model f-t.-)'--- Year /f~~i 
GVWR: Fuel Type: cP .,:rf Registration Number: Jl/;2 ~ o 
Auditor: /1~.-A'~_J Cove.;t--r~ t (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 

2. Was Emissions testing required? ?--

a) · Was Emissions testing perfonned using OBD? ( 

b) Was Emissions testing performed using Analyzer Probe? L.-

c) Was Emissions testing performed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? ?--
5. Was Fuel Cap pressure testing required? t--
a) Was Fuel Cap pressure testing performed? IL--

6. Is this test a Re-check from a prior failure? t...--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L-
a) Was Two-Speed Idle testing performed? ~ 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: 5ns ,·n_ J:,J/'1 Position: 1 tffP 
Station: M 1~ Date: f?-~1-I:J Time: / . '/0 
Vehicle Make: nrt!_ Model ~,., ~ trl- Year /YS'~ 
GVWR: 3 7'fP Fuel Type: CA-< Registration Number;&/Ho/.1 r 
Auditor: CivU7An. If!!.-- Covertj-(1v~ · (circle one) ---

YES NO N/A 
I . Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? L--
a) Was Emissions testing performed using OBD? L 
b) Was Emissions testing perfmmed using Analyzer Probe? L-

c) Was Emissions testing performed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter inspection required? I,.-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t--" 

a) Was Fuel Tank pressure testing performed? t--
5. Was Fuel Cap pressure testing required? _t...--_ 

a) Was Fuel Cap pressure testing performed? ~ 
6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) ~ 1-

b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
J.I.,J. L.~.~~~ -aA-n A?d/-, , 

Lane Supervisor Signature: 

Revised 04112/20 13 



DMV Lane Technician Observation Report 

DMV Technician: PePt'" I !U·~ Position: 1 oa:> 
Station: ~U/ . Date: R'---J-f-13 Time: _L)._;3 s-
Vehicle Make: ,:::, .r J- Model r/~O Year ./ f' '? 
GVWR: Fuel Type: G /) ~ Reg_istration Number~<.--~~ 7 
Auditor: ~ b &-#'" ..L. .£ Covert ~r.Y (circle one) 

~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? ?--
a) Was Emissions testing performed using OBD? L. 

b) Was Emissions testing performed using Analyzer Probe? ?-

c) Was Emissions testing performed using Paddle(s)? ?--

d) Was Emissions testing performed using Clip? ? 
3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? _L 

a) Was Fuel Tank pressure testing performed? t,--

5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testingperformed? ~ 

6. Is this test a Re-check from a~ior fai lure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing re_quired? 1.---

a) Was Two-Speed Idle testing performed? ?---

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: uv~l T,t:J.-nl{_ 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: " ~..,....(..- '7,-e Positio~r2 
Station: #'~ tJ~H~,_. Date: ~-/~ ~a Time: .::J .' lo 
Vehicle Make: '1f, \·n/r4 Model /1.1!'v' y Year ll.o'J() t; 
GVWR: 4r.J5 Fuel Type: 6 !f-5 Registration Number: ;:v~/4'~~& 

Auditor: Oo~ ~ Covert I ~"vert)( circle one) -----
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? y 

2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? t--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? It--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing requiTed? L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /__.. 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t--
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: t:J VJ!. ,.....,-ro 1!-A/n ,-,a ; - he //.rc........Position:<:I or b 
Station: 1!--~--- L!.lf!Jtt ~ Date: ~-/6-1? Time: ::J .'C'O 

Vehicle Make: I!A.u Model (! ,rr £,19"/. :.,.__ Year ~t:)~ 
GVWR: Fuel Type: c;,~ Registration Number: 7Gt n7S 
Auditor: 17. ---~ Covert I~ (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 

2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? /'...-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) £-
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only £--

7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04112/20 13 



DMV Lane Technician Observation Report 

DMV Technician: /fvF.r E//.e~--- Positior66r i 
Station: ~Ut/ t'? ~~n..c..- Date~ I' -/tf -I~ Time: g ; d's;-
Vehicle Make: j)j/f Model 1}./,vrtJ Year 
GVWR: Fuel Type: .4'~ Registration Number: J~'i uC/~ 
Auditor: OIP~~ - Covert I~ (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? .c 
a) Was Emissions testing performed using OBD? {.,/' 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 

.d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? £--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? '--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing re_quired? c...-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) L--1-

b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? / .-f-' 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 


